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Describe the Accountable Care Team (ACT) model for interprofessional
collaborative practice.

Discuss the implementation of interprofessional collaborative practice
with the ACT model on acute care units : patient care delivery,
continuous quality improvement, and student engagement.

Review the patient, clinician, and student outcomes achieved on the
ACT model, including lessons learned.
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1.

Describe the application of interprofessional collaborative practice in an
urban acute medical care setting by refining an existing Accountable Care
Unit (ACU) model.

Develop emerging nurse leaders prepared to practice in IPCP
environments in acute and primary healthcare settings through a nursing
leadership program at IUSON.

Increase the number of interprofessional education and clinical
opportunities in urban and rural IPCP environments for nursing students,
medical students/residents, and other selected health professional
students.
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Accountable Care Team : A geographically defined care team (Inpatient, ED, OR) accepting
accountability, responsibility, and ultimately ownership for patient outcomes.

' ' Inpatient
atents & care physician,/provider
providers i and specialty co-
\ / management
Daily Patient o :
Interprofessional — centered <« Distributive leadership
huddles care & management
/ ¢ ~ ( Data-driven decision
Collaborative making guided by
RN/provider/patient monthly review of
bedside rounding unit-level

\_ performance data /
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Nursing Leadership

< >
Integrated Care < > e
Manag(?ment Nursing Students
CM & Social Work Educator CNS

Unit management and decision making
providing operational and quality/safety performance improvement
guided by unit level performance outcomes
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Team Responses on how the ACT has made a
difference in their daily work:

= Patient care is improved due to better
communication and common goals

= Role clarification and stronger relationships with
each other

= Brings issues up sooner to be addressed making
discharge planning easier

=  Willingness and engagement to try different
initiatives

= |t's a culture change—a different environment of
collaboration

Focus is on discharge barriers, risks for readmission, and plans
for transitional care
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Patient Responses from experience

with Bedside Rounds in the ACT
environment:

= “Rounding was very helpful.
Having everyone in the room
made you feel like everyone was
concerned for your health.”

= “If everyone is on the same page
then there is less room for error.”

Focus is on clinical progress, plan of care, immediate goals, status of
lines, Foleys, & VTE prophylaxis, and safety concerns (e.g. falls)

Includes the physician/provider + the direct care RN + patient/family (at
minimum)
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Preoccupation with
failure

Safety Organizing Scale Concepts

Reluctance to simply Sensitivity to operations

interpretations

i Baseline e=fm=5-mo

Commitment to
resilience

Deference to expertise
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Collaboration and Satisfaction About Care Decisions

Q4 Q5 Q6

vl Baseline el 6-mo
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——Readmit Rate = —=-Readmit Goal —Linear (Readmit Rate)
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——Mortality Index Mortality Goal —Linear (Mortality Index)
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INDIANA UNIVERSITY 3) Develop emerging nurse leaders prepared to practice in IPCP

environments through a nursing leadership program at IUSON.
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ivoiana oniversity  4) Students in IUSON and IUSM (as well as various others) participate in
 semoo o xusiNG clinical learning with a focus on experiencing interprofessional practice
Center [or Rescarch and Scholarship re I atl o nSh I ps.
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Quotes from students:

INDIANA UNIVERSITY

SCLOOL OF MEDICINE

“I like to see what the medical student looks for
when assessing the patient. | have never worked
with a medical student on that level before.”
~Nursing student

“We were able to see things we normally don’t get
to see and appreciate the things the nurses do,
and vice versa. They got to see what we do and

appreciate those things as well.”
~Medical student
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http://www.who.int/hrh/nursing_midwifery/en/
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IU Health Methodist Grant Team
Personnel

Linda Chase, PhD, RN, CNO
Mark Luetkemeyer, MD, CMO

Jennifer Dunscomb, MSN, RN,
Director of Quality

Joan Miller, MSN, RN, CNS
Areeba Kara, MD

Amy Chael, MSN, RN

Marisa Embry, MSN, RN, CNS

Jennifer Sweeney, MSN, RN, CNS

Kellie Stull, MSN, RN
Melvin Bolden, MSN, RN
Justin Lord, BSN, RN
Todd Biggerstaff, MD
Warren Gavin, MD
Adeel Zaidi, MD

Nick Newsom, MD

IUSON and IUSM Personnel

Susan Hendricks, EdD, MSN, RN, CNE, PI

Chad Priest, JD, MSN, RN, Co-l

Judith Halstead, PhD, RN, FAAN, ANEF Past Pl and grant author
Julie LaMothe, MSN,RN NP, Project manager

Jennifer Taylor, DHEd, MPH, MCHES-evaluator

Andrea Pfeifle, Ed.D, PT, Co-l

Objective 2: Leaders Betsy Lee, MSPH, RN, Deb Stiffler, PhD, RN

Obg'ective 3 Leaders: Jennifer Embree, DNP, RN and Lisa Wagnes,
MSN, RN

ORH'ective 4 Leaders: Debbie DeMeester, PhD, RN, Pat Ebright, PhD,
RN, Butch Humbert, MD, and Ann Marie Nelson, DO

RA: Lindsey Lazo, BS, and Lauren Wright, BS
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